patients are admitted, e.g. acute gastroenteritis with dehydration requiring intravenous fluids, severe respiratory disease needing oxygen therapy, meninigitis, etc. The Institute is also a centre for postgraduate training in different fields of pediatrics for medical and paramedical staff.
Records of all patients hospitalized during 1973 and 1975 were examined. Data available in all cases included age, sex, weight, clinical and laboratory evaluation, final diagnosis and the outcome. Wherever a patient had more than one disease, the condition considered to contribute most to the illness was regarded as the primary diagnosis.
Observations Over a period of three years, 17,500 patients were admitted of whom 15,506 were in the various medical wards.
Age and Sex Distribution Seventy percent of the patients were below the age of 5 years and 40 % below 2 years. Of the under-5 age group, 70% were below 2 years. The number of children in the 1st and 2nd year groups was almost equal. Males dominated in all age groups constituting 60% of all. Table 2 shows the primary diseases in relation to the age. Patients with gastroenteritis and respiratory infections together accounted for 50% of all admissions. Next in order of frequency were malnutrition (3.7%), tuberculosis including tuberculosis meningitis (3.5%), diphtheria, pertussis and tetanus (2.9%),.amoebic and bacillary dysentery (2.2%),.and typhoid (2.2%). Helminthic and other parasitic infections were seldom recorded as the primary conditions. Routine stool examinations showed ascariasis in 61% and giardiasis in 11%. gastroenteritis and dehydration. Its incidence was highest (55.5%) during 2nd year and declined thereafter from 34% in 3rd year to 13% in patients between 5 to 8 years. Majority of the patients with acute gastroenteritis were admitted during the summer months of April to July. The relative incidence of respiratory infections was high in infants below 1 month (22%) and in the latter part of first year (24%); subsequently it ranged between 13-15% in patients between 1 to 8 years. Malnutrition, invariably severe, was the primary diagnosis in 3.7% of the patients and an associated feature in another 7.5% of the patients, mostly admitted with serious infections, which included gastroenteritis (35.8%), respiratory infections (12.7%), acute amoebic dysentery (22.5%) and bacillary dysentery (8.2%). The incidence of malnutrition was 12.5% in patients below the age of 5 years. The analysis of weight pattern of all children with primary and secondary diagnosis of malnutrition showed that 84% weighed less than 60% of the Harvard mean. Table 3 shows the main causes of death. The overall mortality was 7.2%. Acute gastroenteritis and respiratory infections accounted for 62.7% of all deaths. The proportionately high mortality from pyogenic meningitis, neonatal sepsis and malignancies is evident. The mortality from acute respiratory infections (10%) was almost twice as that from gastroenteritis. Malnutrition, diphtheria and tetanus were also associated with high death rates.
Morbidity Pattern

Mortality Pattern
The mortality rates in different age groups are shown in Table 1 . It was highest in the neonatal period (26.5%). Patients between 1 month and 2 years accounted for 42.5% of the total mortality. The death rate continued to be high during third and fourth years, forming 25% of the total mortality. Fifty-two percent of all deaths occurred within 48 hours of admission (Table 3) .
Discussion
Qur data on the pattern of mortality and morbidity are hospital-based and cannot be claimed to represent the epidemiology of the entire community, especially since health care facilities are not uniformly distributed. They would nevertheless be expected to reflect the pattern of serious illness in children and the ensuing mortality.
The pre-eminence of acute gastroenteritis and respiratory infections as the leading causes for hospital admissions is evident. A similar picture has been observed in other developing countries. 1 ' 2 In our patients acute gastroenteritis was mainly seen in those below the age of 5 years and despite fluid therapy and supportive care, it was associated with considerable mortality. Gastroenteritis and other enteric infections are closely related to poor sanitary and hygienic conditions, and much of the morbidity would be expected to be preventable. Experience in several countries indicates that oral glucose electrolyte solutions if given in the early stages of the disease, help to reduce the incidence of mortality. 3 Health education regarding hygienic measures and protection of food from flies, which profusely multiply in summer, should also play an important role in prevention.
Acute respiratory infections, mainly bronchopneumonia and bronchiolitis, take a heavy toll in winter months, particularly in infants and small children with associated malnutrition. 1 An important factor contributing to the high mortality in our patients was their late arrival at the hospital and inadequate facilities for the management of respiratory failure simultaneously in a number of patients.
The relatively small number of patients with malnutrition is explained by the fact that only severely affected ones were admitted, because of lack of beds particularly during summer months. Although prolonged breast feeding is traditionally practised in Afghanistan, and wheat bread is freely and cheaply available (subsidized by the Government), malnutrition in small" children is quite frequent. The chief contributing factors include recurrent gastrointestinal and other infections and intestinal parasitic infestations, which are extremely common, and a lack of knowledge of the dietary needs for small children. The practice of withholding food during common infections is widely observed. Adequate medical facilities for interference to break the vicious infection-malnutrition circle are not available in the villages. 4 The high morbidity from diphtheria, pertussis and tetanus reflects the low immunization status of the community. Majority of the patients with tetanus were neonates, 5 while diphtheria was observed in older children. The lesser number of patients with measles is due to the fact that only those with serious complications were admitted. ' Neonatal sepsis is usually associated with a high mortality, unless early detection, bacteriologic diagnosis and appropriate management under intensive care conditions is possible. 1 ' 5 In this country, survival of a newborn baby is still regarded as a small miracle, especially in the villages. It is reasonable to assume that a large number of newborns succumb before receiving any medical care.
Mortality in our patients below the age of 5 years accounted for 80% of all. The greater vulnerability of the under-5 age group to infections and malnutrition is well recognized. 6 -7 Experience in western countries indicates that the incidence of diarrhoea-pneumonia complex is brought down by improvement in socioeconomic and environmental conditions, without necessitating application of antimicrobial drugs and sophisticated medical care. 8 A large proportion of the country's health budget is spent on the hospitals for the treatment of essentially preventable conditions, which have a high recurrence rate. Some of the measures which can be effective in reduction of the common childhood diseases include provision of safe water, immunizations, health education 9 -10 especially directed towards personal and environmental hygiene, nutrition and child spacing, and provision of relevant medical facilities.
Summary
Over a 3-year period, 15,506 children were admitted to medical wards of the Institute of Child Health, at Kabul, Afghanistan. Sixty percent were boys. Seventy percent were below 5 years and 40% below 2 years. Patients with gastroenteritis and respiratory infections made up 50% of all admissions. Next in order of frequency were malnutrition, tuberculosis, diphtheria, tetanus and dysentery. Sixty percent of stools tested showed ascariasis and 17% amebiasis. Fifty-five percent of the patients between 1 month to 2 years had acute gastroenteritis, mainly during summer. The overall mortality was 7.2%, being 5.1% in gastroenteritis and 10% in respiratory infections. Patients between 1 month to 2 years accounted for 42.5% of the mortality and those between 2-4 years 25%. Fifty-two percent of all deaths occurred within 48 hours of. admission. The observations bring out the importance of gastrointestinal and respiratory infections and the vulnerability of the under-5 age group. The need for health education, immunization and provision of safe water is evident.
